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Demographic, Etiologic and Histologic Pulmonary Analysis
in Patients with HIV/AIDS and Acute Respiratory Failure -
An Autopsy Study
A.M. Soeiro ∗, A.L.D. Hovnanian, M. Canzian, E.R. Parra, C.
Farhat, V.L. Capelozzi
Department of Pathology, University of Sa˜o Paulo Medical
School, Sa˜o Paulo, Brazil
Background: The different aspects of pulmonary pathol-
ogy in HIV/AIDS are unknown in autopsies. In this study were
described the demographic data, etiologic and histologic
pulmonary ﬁndings in different associated pathologies of 353
autopsies of patients with HIV/AIDS and acute respiratory
failure (ARF) as cause of death between 1990 and 2000.
Method: Were obtained following data: age, sex, and
major associated diseases (found at autopsy and/or previ-
ously the death). Pulmonary histopathology was categorized
as: diffuse alveolar damage (DAD); pulmonary edema (PE);
alveolar hemorrhage (AH); and acute interstitial pneumo-
nia (AIP). Odds ratio (OR) of the AIDS-associated diseases
develop speciﬁc histopathologic pattern was determined by
logistic regression.
Results: Were observed 263HIV/AIDS-infected men and
90 women. The mean age was 35 years. Bacterial bron-
chopneumonia was present in 29% (154 cases), Pneumocystis
jiroveci pneumonia (PJP) in 15% (78 cases), tuberculo-
sis in 11% (55), severe sepsis and/or shock septic in 8%
(41), cytomegalovirus in 7% (37). Pulmonary histopathol-
ogy showed AIP in 28% (99 patients), DAD in 25% (89),
PE in 9% (33) and AH in 8% (29). Multivariate analysis
demonstrated signiﬁcantly positive association between PJP
and AIP (OR, 4.51; 95% CI, 2.46—8.24; p < 0.001), severe
sepsis and/or shock septic and DAD (OR, 3.60; 95% CI,
1.78—7.27; p < 0.001), cytomegalovirus and AIP (OR, 2.22;
95% CI, 1.01—4.93; p = 0.05).
Conclusion: For the ﬁrst time we showed in autopsies
the demographic data, etiologic diagnosis and respective
histopathologic ﬁndings in patients with HIV/AIDS and ARF
as cause of death. More studies are necessary to elucidate
the complete pulmonary ﬁsiopathologic mechanism involved
with each AIDS-associated disease.
doi:10.1016/j.ijid.2008.05.386
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Perceptions of Risk Level of Precaution Used to Pre-
vent HIV/Aids Infection. A Study of Zimbabwean Migrant
Women Living in Johannesburg
P. Munyewende
University of the Witwatersrand Centre for Health Policy,
Johannesburg, South Africa
This study examined perceptions of risk and level of
precaution used to prevent HIV/AIDS among Zimbabwean
migrant women living in Johannesburg. The trend where
female workers are now relocating as principal wage earners
instead of just accompanying partners is termed feminisa-
tion of migration. Variables identiﬁed were; perception of
risk; used as an independent variable and behaviour; the
dependent variable, assuming that level of precaution used
during sexual practices to safeguard HIV infection is posi-
tively related to perception of risk to HIV. This approach
relied on participants knowing what risky behaviour con-
tributes to contracting HIV/AIDS and willingness to report
their risk perception honestly. A snowball sample of 15 Zim-
babwean women living around Johannesburg was employed.
The objective was to determine Zimbabwean migrant
women’s knowledge, attitudes, beliefs about HIV/AIDS, to
measure their perception of risk, to note the level of
precaution used, to test the hypothesis and develop a
rationalisation of ﬁndings. Semi structured interviews were
employed. Thematic analysis was used to interpret the data.
Key ﬁndings revealed that perception of risk was qualiﬁed
variously for participants. Precautionary strategies identi-
ﬁed by women were to remain faithful to one partner, being
contemplative when choosing bed partners and using con-
doms. High risk perception was marked by number of sexual
partners, inconsistently using condoms, fear of sexual vio-
lence, mistrust of partners, feeling of fear, vulnerability to
HIV whenever they had sex and survival concerns. Conclu-
sions are; migrant women’s adoption of safe sex and access
to health care services were limited by their circumstances
and strategies of risk management. In particular, their biases
in assumptions about their partners’ sexual histories. This
exposes them to vulnerabilities of HIV/AIDS.
doi:10.1016/j.ijid.2008.05.387
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HIV/AIDS Related Stigma and Discrimination in People Liv-
ing with HIV/AIDS and Intervention Strategies in Jiangsu
Province, China
H.J. Yan
Jiangsu Provincial Center for Disease Control and Preven-
tion, Nanjing, China
Objective: To explore forms and outcomes of stigma and
discrimination surrounding people living with HIV/AIDS and
rational intervention strategies in Jiangsu province, China.
Methods: In-depth individual interviews with 30 HIV posi-
tive people were conducted in seven prefectures. Individual
interviews with 20 relatives of patients and 2 leaders of
Jiangsu provincial Center for Disease Control and Preven-
tion were also carried out. One focus group discussion with
8 hospital staff was held in a hospital of Nanjing, capital city
of Jiangsu province.
Results: Forms of HIV/AIDS related stigma and discrimi-
nation include isolation of patients, separating utensils and
clothing, exclusion from families and community, refusal
of admission by schools, removal from jobs and refusal to
provide treatment for AIDS patients. The outcomes of this
negative reaction on AIDS discourage people to seek infor-
mation on prevention, get tested for HIV and disclose their
status in order to access care and support, fuelling the AIDS
epidemic.
Conclusion: Actions should be taken to reduce HIV/AIDS
stigma and discrimination. Effective interventions are the
